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Abstract: We present the case of a 37-year-old male diagnosed with Mycosis fungoides (MF) after gradually developing multiple 
skin tags and brownish lichenoid papules. The patient had pre-existing erythema over his entire body, especially his face, upper 
extremities, and trunk, for over 1.5 years. Microscopic examination of the papule and the skin tag (ST) exhibited similar features 
mainly characterized by superficial dense band-like lymphoid infiltrates and epidermotropism of atypical lymphocytes (Pautrier’s 
micro-abscesses). Immunohistochemistry further revealed the lymphoid infiltrates predominantly expressed LCA, CD3, CD4, and 
CD45RO but lacked CD7, CD8, CD30, CD20, and CD79a. The finding of this study that reports MF characterized by unusual STs 
suggests that some causes and effects have not been previously described in MF. 
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Mycosis fungoides (MF) is the most common subtype of Cutaneous T cell lymphoma (CTCL), a heterogeneous group of 
lymphoproliferative disorders characterized by the clonal accumulation of neoplastic T lymphocytes in the skin.1 

Clinically, classical MF may manifest as patches, plaques, or tumors. However, its manifestation is highly variable, 
presenting unfamiliar symptoms clinically and in histopathology, thus posing a diagnostic challenge.2 This report 
describes a case of MF exhibiting features of multiple STs and lichenoid papules. Of note, MF has been described in 
acrochordon, but its involvement in multiple STs is yet to be reported in the literature.

Case Report
This case report is of a 37-year-old Chinese male with a 1.5-year history of acrochordons and brownish lichenoid papules 
with pre-existing erythema of the entire body. Four years later, the patient initially developed erythema, dry skin, and 
skin desquamation and pruritus, affecting his face, upper extremities, and trunk. These skin conditions eventually spread 
to the entire body with scattered skin tags and lichenoid papules. Intermittent treatment with topical corticosteroids and 
oral antihistamine drugs had failed to improve his clinical condition. Physical examination of the patient revealed 
erythemas, lichenoid papules, and scaly patches on his face, upper extremities, and trunk (Figure 1a and b). Scattered STs 
ranging between 3×2 and 10×8mm were mainly located on his upper extremities and trunk (Figure 1b–d). One superficial 
lymph node on the posterior neck was palpable and indurated and could move freely over the bridge.

Two biopsy specimens displaying similar histopathologic features of dense, band-like lymphoid infiltrate with areas 
of epidermotropism were obtained from different lesions on the upper breast (the ST and brownish lichenoid papule). 
Notably, dermal and intraepidermal lymphocytes were predominantly small to medium size, with round or cerebriform 
nuclei. Atypical lymphocytic infiltrate was also observed in the perivascular and skin appendages (Figure 2a–c). 
Immunohistochemical studies revealed that the atypical lymphocytes predominantly expressed CD4, CD45RO, and 
LCA (Figure 2d). However, they did not express CD30 and CD20. A polymerase chain reaction analysis of the skin 
lesions revealed a monoclonal rearrangement of the T-cell receptor. The histopathologic, immunohistochemical, and PCR 
findings confirmed the patient had MF.
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Figure 1 Erythemas, lichenoid papules, scaly patches on his face, upper extremities and trunk (a and b). The scattered skin tags were mainly located on his upper 
extremities and trunk (b–d).

Figure 2 The biopsies from the papule (a) and the skin tag (b) show a dense, band-like lymphocytic infiltrate in the papillary and mid-reticular dermis. The super-basal 
epidermis contained both single and small collections of lymphoid cells (Pautrier’s collections) (c). Most of lymphoid cells are CD45RO-positive cells (d).
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Of note, the patient’s blood, urine, and stool tests and the liver and kidney function test results were normal. The 
patient also had normal chest X-ray, echocardiography, electrocardiogram, and ultrasonography results.

The patient was subsequently treated with a combination of NB-UVB irradiation and interferon-alpha (IFN-α) 
injection therapy three times weekly following the diagnosis. There was a gradual improvement of the lesions containing 
erythema and desquamation. Most skin tags and brownish lichen papules gradually shrank and disappeared within six 
months of treatment. The patient still undergoes follow-up examination to date.

Discussion
MF accounts for almost half of all primary lymphoproliferative disorders of the skin. It encompasses many morpholo-
gical variants, such as erythrodermic, follicular, poikilodermic, syringotropic, papular, granulomatous, hyperpigmented, 
ichthyosiform, and pigmented purpura-like lesions.3 Previously, ST and acrochordon-like lesions have been largely 
described in malignancies, such as metastatic malignant melanoma and lipomatous tumors.4,5 Only one similar case 
describing a 77-year-old male undergoing treatment for MF revealed acrochordon-like lesions despite the histopathologic 
examination being consistent with MF.6 However, MF involving multiple STs over the whole body has not been 
previously reported.

Notably, the pathogenesis of ST remains unclear. A study by Fu et al showed that cigarette smoking, alcohol 
consumption, and genetics might be significant factors in ST development.7 Previous studies postulate that lesion 
development is also associated with obesity and various endocrinal disorders, especially those involving serum leptin 
and atherogenic lipid profiles.8 It is reported that mast cells, TNF-α, and TNF-related apoptosis-inducing ligand (TRAIL) 
play a role in the pathogenesis of STs.9 Abdou et al demonstrated the possible role of mast cells in promoting fibrosis and 
the development of skin tags that attract eosinophils to synergistically work in inducing more fibrosis in ST 
development.10

Contrary to the report by McClain CM,6 the patient was the first time diagnosed with MF. The presence of identical 
clonal T-cell populations of two biopsy specimens and the immunohistochemistry results helped confirm the diagnosis of 
MF. Notably, the patient’s blood test and the level of serum sex hormone were in the normal range. The lipid profile and 
body mass index were also normal, suggesting a lack of obesity or hypertriglyceridemia. Staining of the mast cells 
obtained from the two skin biopsy specimens showed no difference and could not provide enough evidence to prove the 
role of mast cells in the development of the ST. However, microscopy revealed that the ST was characterized by dense, 
band-like lymphoid infiltrate with areas of epidermotropism. Most of the STs gradually disappeared within six months of 
treatment, a phenomenon that might involve the regulation of TNF-α and TRAIL.9

Currently, there lacks enough literature to clearly describe the formation and regression of the skin tag in CTCL or 
MF. In this case study, the similarities of the histopathologic features of the two different lesions forming the skin tags 
were consistent with MF diagnosis. The findings of this study suggest that some causes and effects were not previously 
described in CTCL or MF.

Consent Statements
Written informed consent was provided by the patient to have the case details and any accompanying images published. 
Institutional approval was not required for this case study.

Disclosure
The authors report no conflicts of interest in this work.
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